31-A
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: Statement of Contributions Received

Prescribed by Sccrctary of State 93/05

Name of Commuttee in Fult

| Sokety Fust

Full Name of Conlribulor

Taylof Tice Compnny, G0

Strees Adarehs

Employer/Occupation/Labar Organization” Form (Cash, Check, etc.)
gO10 C@W@QJ‘Q Blvd. Chack

City State Zip Code M. 0 Y;  JAmount

Plain Cw{—\l ho | 442064 11O 1] 113 #100- 0O

Full Name of Commbutor Registration Number, if PAC

Angelo Seﬁ‘a

Street Address

Regisiralion Number, if PAC

Employer/Ocoupation/Labor Organization” Form {Cash, Check, ¢tc.}
HOHO Abbey Chase <t
City State Zip Code M 'Di Y| JAmount
Hilerd Ohwo | 43026 O HG 1|1 3F 35020
Full Name of Contributor Regastration Number, it PAC
Notwwh Tip. Fire Lol 1723
Sireet Address Employer/Occupation/Labor Organization’ Farm {Cash, Check. ete.)

_518) Ngr*\/thS'f‘ Parknoa,g* . N ACﬁo-ol(
W lardd o | H3026 OHO 1) 43 s05.40

Full Name of Contributor Registration \lumbe.‘.EPAC

(reorge M . Thomas

Street Address Enployer/Oceupationd.abor Organization” Form (Cash, Chuck, ctc.)
1131 Nayden flun 4. d N (99
City ale Zip Code h mount
Hillard Ol 423026 |04 I IB]F100-00
Full Name of Contributor  * Registration Number, if PAC
J . Willam WLE UL\I TIL
[ Srecet Address Employer/Occupation/Labor Orgauizminn' Form (Cash, Chc_ck‘ cte.)
s I 5—1—0'\Qr©o’f’ Dc\ve CAeock
City tate ?lp Code M n Y Amount
Hitlard j\co 3006 04 16| 1[R]F100.00
Full Name of Contributor Registration Number, if PAC
N - )\JJ?JZ Chuoproche Tnc.
Sreer Address Employer/OccupationiLabor Qrganization” Form (Cash, Check, etc.)
qra(, A\/QN N ocad
(,1ty State Z.szude | Aanguum O O
Hulleo od Oh.o [3]F100.0

Full Name of Contributar Registration Number, if PAC

Dan 5u:"Dh€f‘

Street Address

Employer/Occupation/Labor Organization” Form {Cash, Check, etc.)
PO _PoX 5% (Jw
State Zip Cude M b ‘{'1 %noum ‘
Lol Ohwo! Baen> g4 i|d 1 3F#300.90

Full Name of Conributor /" Registration Number, 1f PAC

Koadhleen M. Cavan
Street Address W/ Employer/Occupation/Labor Organizatiun' Form (Cash, Check, ete.)
120 Dublin Reoad #3 1/,

City Stare Zip Code M D Y,  JAmount
k-
O

Co lemnbus, EYVY, OA 161 3] #5090

* Required for contributions from individuals over 100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual's business, if any, rather than employer should bz listed. T two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor

organization of which the employces are members, if any, must alse appear. [R.C. 3517.10{B}(4)]
Page Total § 5 { )Dgl- ‘*’O

City




